| oMB No. 1545-0047

com 390 Return of Organlzation Exempt From Income Tax

Under section 501(c), 527, or 4847{a)(1) of the Intemal Revenus Code {except black lung
benefit trust or private foundation}

2012

Open to Public

;nw' ma?}?;‘é;{u‘f,“’sgﬁfé‘“ » The organization may have to use a copy of this relurn to sallsfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnin July 1, 12012, and ending June 30 ;20 13

B Check If applicable: }C Name of organization Children, Incorporated P Employer identiflcation number

(3 Address change Dolng Business As 54-0761540
[ Mame change Number and strest {or P.O. box if mall {s not dellvered to street address} Reomsuite E Tefephone number

804-359-4662

(3 tnitiat roturn 4205 Dover Road
] verminated City, town or post offica, state, and ZIP code
{1 Amended rotum ichmond, VA 23221 Q Gross recelpts § 4,592,066
{71 Application pending | F Nama and address of princlpal officer: Stephen D, Holton, Board Chair Hia) Is (s a group retum kor alfifates? Hves No
4435 Waterfront Drive, Suite 200, Glen Allers, VA 23060 Hib) Are all affiliates included? {ves [INo
1 Tex-exempt status: 501{c}{3} O 601(c} { )« (insertno)) ] 4947{a){1) or [l s27 It “No,* attach a Bist. (see inslructions}
J  Website: »  www.childrenincorporated.org Hi(c) Group exemption number b
K Fom of orgarézation:¥] Corporation[ ] Trust [ § Assoctation [ ] Other > [ L Yoar of formation: 1984 | M State of legat domiclle: VA
Summary
1 Briefly describe the organization’s mission or most significant activities:  To provide funding for supplies and services to
8 meet the basic and educational needs_of impoverished children. . e
% 2 Chack this box » O if the organization discontinued Its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govetning body (Part VI, Ine 1a). . . . C e 3 6
g| 4 Mumberof independent voting members of the governing body (Part Vi, line 1b) e e 4 6
Zg 5 Total number of individuals employed in calendar year 2012 {Part V, tine28) . . ., . . 5 24
:1 6  Total number of volunteers (estimats if necessary) . .o . 6 375
7a Total unrelated business revenus from Part VIIl, column {C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, llne34 . . . . . . . . . 7h 0
Prdor Year Current Year
o | 8 Contributions and grants (Part Vill, finethy. . . . . . . . . . . . 4,930,946 4,525,034
g 9 Program service revenue (Part Vlll,line2g) . . . . . . . . . . . 0 0
% |10 Investment income {Part Vili, column (A), lines 3, 4, and7d) . . . . . . 17,095 67,032
141  Otherrevenue {Part VIll, column (4), lines §, 6d, 8¢, 9¢, 10c, and 116} . . . 0 0
12  Total revenue—add lines 8 through 11 {must equal Part Vill, golumn {A), line 12) 4,948,041 4,592,066
13 Grants and similar amounts pald {Part IX, column (A), ines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (&), fine 4} . . . 0 0
9 16  Salaries, other compensation, smployee benafits {Part IX, column (A), Ilnes 5—-10) 1,257,656 896,207
2 { 16a Professlonal fundralsing fees (Part IX, column (&), line11e) . ., . . . . ] 0 0
I§. b Total fundraising expenses (Part IX, column {0), Ine 28} »
17 Other expenses (Part IX, column (A), IInes 11a-11d, 11f-24¢} . . . . 3,688,068 3,079,624
18  Total expenses. Add llnes 13-17 {must squal Part 1X, column (A), line 25) . 4,945,724 3,975,831
19  Revenue less expenses. Subtract ine 18 fromline 12 . . . . . . . 2,317 618,235
Baginning of Current Year End of Year
25 20 Total assets{Part X, fine16) . . . . . . . . . . o o . 0. 4,475,499 5,087,000
21  Total iabllities (Part X, line26) . . ... . . e e e e e 269,682 31,766
3 Net assets or fund balances. Subtract line 21 from IIna 20 P 4,208,817 5,055,234

m Signature Biock

Under panalties of perdury, Leectare that { hay, xam!r‘\;l(thls retum, including accompanying schedules and statemants, and to the best of my knowledge and ballef, tt Is

tiue, cotrect, and comple eclamtlyn of of (0 lhgp ofﬂo? Is based on all Informatkon of which preparer has any knowledge,

_ 777 ] A7 147 Il | </iviny
Sign Bodeioe A T bate
Here SrePUeN D, fodrvdd 24lzz o7 e A ydeq o Dosemas

Type or pdint name and thle
Paid Print/Type preparer’s name Preparer's signalure Date Check [ i PTIN
Preparer sell-amployed
Use Only | frn'snamo b Firm's EIN >
Flrm's address » Phone no.

May the iRS discuss this return with the preparer shown above? {seeinstructions} . . . . . . . . . . . . [JYes[]No

For Paperwork Reductlon Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 2012)




Form 50 (2012)
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . -

1  Brlefly describe the organization's mission:

2  Did the organization undertake any significant program sarvices during the year which were not listed on the
prior Form 880 0r 990-EZ7 . . . . . . . o . o e e e e e e e e e e OYes [“INo
if “Yes,” describe these new services on Schadule O.

3 DId the organization cease conducting, or make significant changes In how It conducts, any program
services? . . . . . e e a4 e s v« « +« « +« [OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expensas, Section §01(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4 . . e e 4 e R . . *

4a (Code:

4b (Code:

4d Other program services (Describe In Schedule O.}
(Expenses$ including grants of $ ) (Revenue $ }

4o Total program service expenses W 43,425,148

Form 980 2012




Page 3

Form 980 (2012}
Chackiist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a pnvate foundatlon)? if “Yes,"
complete Schedule A , . e 1 |V
2 s the organization required to comp[ete Schedule B, Schedufe of Contnbulors (eee tnetructions)? . 2 |V
3  Did the organization engage in direct or indiract political campalgn activities on behalf of or in opposition o
candidates for public office? If “Yes,"” complete Schedule C, Part{ . . 3 v
4 Sectlon 501(c){3) organizations. Did the organizatlon engage in lobbying actlvntles, or have a sectton 501(h)
election In effect during the tax year? If “Yes," complete Schedule C, Partil . e e e e 4 v
5§ s the organization a section 501(c)(4}, 501{c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenus Procedure 98-197 If “Yes,"” complefe Schedule C, 7
Part ilf . 5
6 Did the organization maintain any donor advzaed funds or any slmtlar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yas,” complete Schedule D, Part { . .. 6 v
7  Did the organization recelve or hold a conservatton easement Includlng easements to preserve open Space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I} 7 v
8 Did the organization maintain collections of works of art, historical treasures, or othar aimilar assets? If “Yes,”
complete Schedule D, Part Ili . .o .o 8 v
9 Dld the organization report an amount in Part X Ilne 21 for escrow or custodlal account tlabtllty. serve as a
custodlan for amounts not listed In Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, PartlvV . e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarliy restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V' .
11 if the organization’s answer fo any of the following questions is *Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicabte.
a Did the organization report an amount for land, bultdlngs, and equipment in Part X, line 10?7 if “Yes,”
complate Schedule D, Part Vi . 11al v
b Did the organization report an amount for Jnvestments—olher securlties in Part X, Ilne 12 that is 5% or more
of Ita total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . 11b v
¢ Did the organization report an amount for Investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complate Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of Its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . 14d e
e Did the organization report an amount for other {labilities In Part X, line 257 if “Yes,” camp!ete Schedule D Pan‘ X 110 ¥
f Did the organizalion’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the arganizafion’s tfabifity for uncertain tax positions under FIN 48 {ASC 740)7? if *Yes,” complsie Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” comp!ete
Schedule D, Parts Xiand Xil . . . . . 12al ¥
b Was the organization included in oonsohdated independent audtted f:nanctal statements for the tax yoar? If 'Yes, and if
the organization answered "No" to lina 128, then completing Schadule D, Parts X and Xil Is aptional . Ce e 12b v
13 is the organization a schoo! described in section 170{}(1A)? i “Yas,” complete Schedule E 13 v
14 a Did the organization malntaln an offlce, employees, or agents outside of the United States? .o 14ai v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valusd at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . 14b v
15  Did the organization report on Part IX, column {A), fine 3, more than $5,000 of grants or assistance to any
organization or entlty located outslde the United States? If “Yes,” complete Schedule F, Parts I and IV . 15 v
16  Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” compleie Schedule F, Parts lif and IV 16 Y
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part |X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, ines 1¢ and 8a? If “Yes,” complete Schedule G, Partil , 18 v
19 Did the organization report more than $15,000 of gross Income frorm gaming act[vittes on Part VII! I|ne 9a7
If *Yes,"” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital facilities? lf "Yes, " comp!ete Schedu!e H 20a v
b _if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012}




Form 990 (2012)

21
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24a
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25a
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Page 4

TEALd  Checkiist of Required Schedules (continued)

. Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedufe |, Parts [ and If 24 v
Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States
on Part §X, column {A}, line 27 If “Yes,” complele Schedule I, Panis fand it . . . . v e e e 29 v
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete ScheduleJ . . , . . . . . . e e e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer fines 24b
through 24d and complete Schedule K, If “No,"gotofine26 . . . . . « « « + + + + + « .« . D43 v
Did the organlzaiion invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24bh v
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . 24¢ v
Did the organization act as an *on behaif of* issuer for bonds outstandlng at any tlme dur!ng the year? 24d v
Section 501(c}{3) and 501(c){4) organizationa. Did the organization engage In an excess benefit transaction
with a disqualifled person during the year? If “Yes," complete Schedule L, Part | .. 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not bean reported on any of the organlzatton s prior Forms 990 or 990-E2?
If "Yas,” complete Schedule L, Part! . . . . . . . . . . . e e e e e e o e o8B v
Was a loan to or by a cumrent or former officer, director, trustes, key employee hlgheet compensated employes, or
disqualified person outstanding as of the end of the organlzations tax year? If “Yes,” complete Schedule L, Partil . . 26

27

28

29
30

31
32

33

35a

36

37

Did the organization provide a grant or other assistance to an officer, diractor, trustes, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% conirolied
entity or family member of any of these persons? if “Yes,” complete Schedufe L, Parttif . . . . . . .
Was the organization a party to a business transaction with one of the following partles {ses Scheduls L,
Part IV instructions for applicable fillng thresholds, condltions, and exceptions):

A current or former offlcer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? If “Yas,” complete
Schedula L, PartiV . . . .« « .« . . . . i o e e e e e e e e e e

An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, diractor, trustes, or diract or indirect owner? If "Yes," complete Schedule L, Partiv . . .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contribulions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . e e e e e e e
Did the organization liquldate, terminate, or dissolve and cease operations? if "Yes," complate Schedule N,
L 1 O
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,
complete Schedule N, Partll . . . . . . . e . . .

Did the organization own 100% of an entity dlsregarded as separata from the organlzailon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part{ . . . . . . . . . .
Was the organization retated to any tax-exempt or texable entity? If “Yes, " comp!ete Schedule R, Part i, 1,
oriV,andPartV,fine1 ., . . . . . . « + « « « .« . . c. e e e .

Dld the organization have a controlled eniity within the meaning of sectlon 512(b)(1 3)?

If *Yes" to line 35a, did the organization receive any payment from or engage in any transactlon w[th a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Sectlon 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV,llne2 . . . . . . . . . ..

Did the organization conduct more than 5% of its activitias through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If *Yes,” complete Schedule R,

PartVi. . . . . ..

Did the organization complete Schedu!e O and provlde expfanattons in Schedute O for Part VI Ilnes 11b and

197 Note. All Form 990 fllers are required to complete Schedule O . e e e e e e e e

28a |

28h

28¢

20

30

a1

32

33

34

35a

Js R R R R TR RS

35b
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38

v
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Form 800 {2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Chaeck if Schedute O contains a response to any guestion In this Pant V .. O
Yes | No
1a  Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G Inciuded in line 1a. Enter -0- if not applicabfe . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . e ic | v
2a Enter the number of employees reported on Form W-3, Transmlttat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 24
b If at least one is reported on line 2a, did the organization file all required faderai employment tax returns? . 2b v
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b if “Yes,"” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, & financial account In a forelgn country (euch as a bank account, securities account, or other financial
account}? . . .
b [f*Yes,” enter tha name of the foreign country P
See Instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts,
Ha Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization flle Form 8868-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization soficlt any contributions that were not tax deductible as charitable coniributions? . . 6a ¥
b if “Yes," did the organization include with every solicitation an express statement that such contributtons or
gifts were not tax deductible? , ., . . M 6h
7  Organizations that may receive deductlbte contrtbuttone under eeotton 170(0)
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods
and services provided tothepayor? , . . . . . . . . e e e e 7a v
b if "Yes," did the organization notify the donor of the value of the goods or services provtded? . 7b
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which |t was
requlred to flle Form 82827 . . . . Vo e e e e e e e e e 7c v
d i “Yas,” indicate the number of Forms 8282 tlted during theyear . . . 7d
@ Did the organization receive any funds, direatly or Indirectly, to pay premtums ona pereonat benefit contract? | 7e '
t  Did the organization, during the year, pay premiums, directly or Indlrectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified Intellectual property, did the organization file Form B899 as requlred? | 7g
h If the organization recefved a contributlon of cars, boats, alrplanes, o other vehicles, did the organtzation file a Form 1098-C? 7h
8 Sponsoring organizations maintalning donor advised funds and section 509{a){3) supporting
organizations, Did the supporting organization, or a donor advised fund malntained by a sponsoring
organization, have excess business holdings at any time during the year? e e e e e 8
8  Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 . ga
b Did the organization make a distribution to a donor, donor adviser, or related person? b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part Vill, Ilne 12 . . . . . 10a
b Gross receipts, Included on Form 990, Part VIII, tine 12, for public use of club facil[tles . 10b
11 Section 601{c}{12) organizations. Enter:
a Gross Income from members or shareholders , . . . 11a
b Gross income from other sources {Do not net amounts due or patd to other sources
agalnst amounts due or recelved fromthem.) . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organtzetton ftling Form 990 in Iteu of Faorm 10417 12a
b If “Yes,"” enter the amount of tax-exempt interast recelved or accrued during the year . . 12b
13 Section 601(c)(29) qualifled nonprofit health Insurance {ssuers.
a Is the organization licensed to issue qualified health plans In more than one state? 13a
Note, See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization Is required to malntain by the states in which
the organization Is licensed to issue quallfied heatthplans . . . . . . . . . . 13b
¢ Enter the amountof reservesonhand . . . . 13¢
14a Did the organization recelive any payments for indoor tanntng services durlng the tax year? 14a ¥
b _If *Yes," has it filad a Form 720 to report these payments? If "No,* provide an explanatifon in Scheduie O 14h

Form 990 (2012)




Form 930 (2012} Paga §
Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedulfe O, See instructions.

Check if Schedule O contalns a response to any questioninthisPart™ . . . . . ., . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year.
If there are materlal differences In voting righta among members of the governing body, or
if the governing body delegated bread authorlty to an executive commities or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independant
2 Did any officer, direcior, trustes, or key employea have a family relattonship or a business reiationship with g
any other officer, director, trustee, or key employee? . . . . 2
3 Did the organization delegate control over management dutfes cuslomarlly performed by or under the d|reot
supervision of officers, directors, or trustees, or key employees to a management company or other parson? 3
4  Did the organization make any significant changes to jts governing documents sinca the prior Form 990 was flled? 4
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 3]
6 8
7

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to eiect or appotnt

one or more members of the governingbody? . . . . . 7a
b Are any governance decislons of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the goveming body? . . . .
8 Did the organization contemporanecusly document the meetings held or written acltons undertaken during
the year by the followlng:

v
v
v
v
v
v

a Thegoverningbody? . . . . G e e e e e e e e 8a
b Each committes with authority to act on behalf of the governing body? . . 8b
9 s there any officer, director, trustee, or key employes listed In Part Vil, Sectlon A who cannot be reached at
the organization's malling address? If “Yes,” provida the names and addresses in Schedule G, ., . . . o] v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.,)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? . . 10a v
b If “Yes,” did the organization have written pollcies and procedures govemlng the activlties of euch chaptere,
affillates, and branches to ensure thelr operations are consistant with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 930 to all members of its governing body before flling the form? | 11a v
b Describe In Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written confiict of Interest policy? #f “No," gotoline 13 . . . . 12a| v
b Were officers, direclors, or trustees, and key employses required to disclose annually Interests that could give rise to conﬂicte? 12b v
¢ Did the organization regularly and consistantly monitor and enforce compliance with the poticy? If “Yes,”
describe in Schedule O how thiswasdone . . . e e e e e . . .. 12¢| ¥
13 Did the organization have a written whistiehlower poﬂcy? .. o e e e e 18| v
14  Did the organization have a written document retention and destruction pollcy? c e e 14|V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the dellberation and decislon?
a The organization's GEO, Executive Diractor, or top management officiat , . . . . . . . . . . . 16a| v
b Oiher offlcers or key employees of the organization . . . . e e e e 15b v

If “Yes" to line 15a or 15b, describe the process in Schedule O (eee !nstruotlons}
18a Did the organization Invest in, contribute assets to. or partlc]pate in a joint venture or simflar arrangement
with a taxable entity during the year? . . . . . Coa e .o . .. 16a v
b If “Yes," did the organization follow a written policy or procedure requiring the organlzation to eva[uate its
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ., . . . . . . . . . . . . . 16hb
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed ™ See Schedule O forafull listofstates.
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If appllcabte) 990 and 990-T {Section 501(c)(3)s only}
available for public inspection, Indicate how you made these avallable. Check all that apply.
[ ownwebsite {1 Another's website  {#] Uponrequest [ Other fexpiain in Schedufe O}
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of Interast policy,
and financlal statements avaifabte to the publlc during the tax year,
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » staphen D. Holton, 4435 Waterfront Drive, Sulte 200, Glen Allen, VA 23060; B04-521-3239

Form 990 (2013




Form @40 (2012) Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response fo any question inthisPartVill . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tex year.

* List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s flve current highest compensated employess (other than an officer, director, trustes, or key employee)
who received reportabte compensatlon {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

s List all of the organization's former diractors or trusteas that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any retated organtzations.

List persons In the following order; individual trustees or directors; institutional trustess; officers; key employees; highest
compensated employees; and former such persons,
{71 Chack this box i neither the organization nor any related organization compensated any current officer, director, or trustes.

1o/}
Posilion
A &} {do not check more than one © ® "
Name and Title Average | box, unless person Is both an Raportable Reporlable EsUmated
hours per | officer and a directorfirustee) | Compensation jcompansation from amount of
gk {ist any =1 = pony from related other
howsfor | Sa| g 2 &i3E] 8 the crganizations compensatlon
related | §E 3E g .g_ﬁ g organlzation | (W-2/1099-MISC) from the
organizations; §§ B AR ] (W-2/1098-MISC) organization
below dotted| S5 | & 8 and related
{ing) g g % B organlzatlons
: i
g
&
(f)stephen 0. Holton_______ . O U I
Chair v v 0 0 0
.{2) James K. Walker . d
Vice Chair v v 0 0 0
{3) Keith R, Dull ___ . i 1
Traasurer v v 0 0 0
.{a) mapa Bohbin - iz L
Director v [} 0 0
_(B}carolyn Brown . . T -
Director v 0 0 0
(B)Henry Gonzalez . .........ccooeeveenenne. " ..
Director v ] 0 0
(7) Renald M. Carter ) 40
President and CEQ iy 63,497 0 0
(8 eeereaenenrensenennrns IS
8. ) .
[610) S .
(L .
[ USSR DU
[ PNV UR VO
9 .

Form 990 (2012)
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Form 980 (2012)
ETERUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
)
Posltion
@ {8 {do not check more than one ) ® ®
Name and titla Average | pox, unkss person is both an Reportable Reportable Estimated
hows per | officer and a directorftrustes) | compansation |compengation from amount of
tweek {iist an = pon from refated other
hours for ﬁ:n' E1K3 x| 3 the organtzations compansalion
retated | S E S & g H 3| organization | (W-2/1099-MISC) from the
organizations Qg & 8 ™ HW-2/1099-MISC) organization
bolow dotted| S | 8| |&] 8 and related
fine) g 3 organizations
il |F|
2
(19 . . )
BI) e
L ¢
(18) S
{9 - -
(29
[ £:1) IO OV UU O RV UROSsUTRUYRTUTN SOOI
(22) ereesemermemasneeas o
23}
(24)
B8 e ISR S
1b Sub-total, . . . . » 63,497 0 0
¢ Total from continuation sheets to PartVIl. SectlonA A 0 0 0
d Total {(add lines 1b and 1¢) . . . 63,497 0 o

2  Total number of Individuals {inciuding but not ltmited to those listed above) who received more than $100,000 of
reportable compensation from the organization P g

3 Did the organization list any former officer, director, or trustee, key employes, or highest compenseted

employes on line 1a? If "Yes,” complete Schedule J for such individual .

4  For any individual listed on fine 1a, Is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 /f “Yes,” complate Schedule J for such

Individual . . . .

§ Did any person listed on line 1a raceive or accrue compensatfon from any unrelated organizatlon or indlvldual

.o e P L] .

a5 . -

] . .

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

.

Section B, Indepsndent Contractors

1- Complete this table for your five highest compensatad independent contractors that receivad more than $100,000 of
compansation fram the arganization. Report compensation for tha calendar year ending with or within the organization's tax

year.

L))
Hame and businass addrass

{8)

Dascription of services

©
Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who [EEINEEER
recelved more than $100,000 of compensation from the organization »

[\]

- For 90 (201)




Form 290 {2012}

L] Statoment of Revenue
Check if Schadule O contains a response to any question In this Part Vill. .

and Other Similar Amounts

Page ]

ia

-0 o0

= &

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1o

Related organizations . . . | 1d

Government grants {contributlons) { 1e

All other contributions, gifts, grants,
and gimitar amounts not included above | {¢

4,525,034

Noncash contributions fncluded in fines 1a-16: $
Total, Add lines fa~1f . . . . ,

T -

Program Service Revenue | COMtributions, Gifts, Grants

2a

Q¢ ooo

Buslness Code

fevanue

4,525 034

.. []
iB) (9 D!
Tulal(rgi'enue Relatéd or Unrg!g.ted Re (e?:-ue
exampt business excluded ffom tax
function revenus

under
512, 513, or514

All other program service revenus .
Total. Add lines 2a-2f , . . .

>

4,525,034

Other Revenue

E-

Ba

L+]

Ta

8a

investment income ({including d[vidends. interest

and other simllar amounts} . . ,

A

Income from Investment of tax-exempt bond procesds

Royaltles . .

« e P

67,032

@ Real

{1} Personal

Grossrents

Less: rental expenses

Rental income or {loss)

Net rental incoms or {toss)

T -

Gross amount from sales of () Securitles

@ Other

assels other than Inventory

Less: cost or other basls
and sales expanses .,

Gain or {loss} .

Net gain or {loss} .

Gross income from fundraising
events {not Including $

of contributions reported on line 1¢},
SeePartlV,linet18 . . . . . g
Less: directexpenses . . . . b
Net income or {loss) from fundraising
Gross Income from gaming aclivities.
SeePartlV,lnef0 . . . . . g
Less: directexpenses . . b
Net income or {loss) from gaming acti
Gross sales of Inventory, less
returns and allowances . . . g

Less: cost of goods sold . . b

events . b

vities . . M

Net income or (loss) from sales of inventory . . »

Miscelianeous Revenus

Buslness Code

11a

o QO

12

All other revenue .
Total, Add llnes 11a-11d . ., ., .,
Total revenue. See instructions, .

4,692,066

Form 990 2012}




Form 990 {2012}

THALd Statement of Functional Expenses
Section 501{c)(3} and 6501{c)(4) organizations must complate all columns. All other organizations must complete column {(A).

Page 10

Check if Schedule O contains a response to any question in this Part IX . .. . . il
Do not include amounts reported on lines 6b, 7b, Total éf) nsos Proge ar(’*131s onvice Mana é%)em and Fu g)ism
8h, 9b, and 10b of Part Vill, be ponsas gonerel expences evpansss.
1 Grants and other assistance to govemments and
organlzations In the United States. See Part IV, {ine 21
2 Grants and other assistanca to individuals In
the United States, See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits pald to or for members
5 Compensation of cumvent officers, directors.
trustees, and key employees . . . . .
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
parsons described in section 4958{(c){3)B) . .
7 Othersalariesandwages . . . . 818,742 509,325 250,090 59,327
8  Penslon plan accruals and coniributions (Inc|ude
section 401(K) and 403(h) employer contributions)

9 Otheremployee benefits . ., . ., . . . 17,465 48,130 23,662 5,613
10 Payrolltaxes . . . . . . . . 65,718 40,882 20,074 4,762
11 Foees for services (non-employees):

a Management . . . . . . . . .
b Legal . .
¢ Accounting Coh e e e
d Lobbylng . . . . . . . .+ . o . .
e Professional fundralsing sarvices. See Part IV, line 17
f Investment management fees .
g Ofher. (if fine 11g amount exceeds 10% of fine 25 co!umn
(&) emount, iist fine 11g expenses on Schedule Q) .
12  Advertising and promotion 132,418 132,415
13  Office expenses e 24,661 18,496 4,032 1,233
14 informationtechnolegy . . . . . . .
15 Royalties .
16 Qccupancy . . . . .« . . . . . . 61,675 46,181 12,315 3,079
17 Travel . 21,369 18,164 2,137 1,068
18  Payments of iravel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ., . . . . .
21  Payments o affillates . .
22  Depreclation, depletion, and amortlzation 5,166 3,875 1,033 258
23 Insurance . . .. + . . v 0 v s . 19,338 14,604 3,868 966
24  Other expenses, ltemize expenses not covered
above (List miscellanecus expenses In line 24e, If
line 248 amount exceeds 10% of flne 25, column
() amount, list line 24e expenses on Scheduls O.)
a _S.I:I.QEI_I_E.‘_S_EI:I_L‘!_S_.EWiCBS 2,593,262 2,693,262
b Bank and credit card fees ) 60,713 60,713
¢ Database providerfees 26,289 19,717 5,258 1314
d Write-off of assets no longer In usa = 47,373 35,530 9,475 2,368
e All other expanses . i 21,745 16,309 4,349 1,087
25  Total functional expenses. Add lines 1 through 24e 3,975,831 3,425,148 337,193 213,490
25 Jolnt costs, Complete this line only If the

organization reported In column (8) foint costs
from a combined educational campaign and
fundralsing solicitation, Check here » [] if
following SOP 98-2 (ASC 958-720} . . . .

Form 990 o12)




Page 11

Form 990 (2012)
¥ EBalance Sheet
Check if Schedule O contains a response to any questioninthisPartX . . . . . . . . T
(a) {8)
Beglnning of year End of year
1  Cash—non-interest-bearing A 1,375,792{ 1 1,862,081
2  Savings and temporary cash investments e e e e 50,491) 2 §0,565
3 Pledges and grants recelvabie, net 36,600 3
4  Accounts recelvable,net . . . . Vo o | 4
5  Loans and other recelvables from current and former officers dlrecters, '
trustees, key employges, and highest compensated employees.
Complete Partll of ScheduleL . . . . . , . . . . . . .
6 Loans and other receivables from other disqualificd persons {as deflned under section
4958(f){1)), persons describad in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c){%) voluntary employess' beneficiary
a organtzations (see instructions), Complete Par ll of Scheduls L. . e e 6
3 7 Notesandloansreceivable,net , . . . ., . . . . . . 7
8 Inventorlesforsaleoruse . . . Ve e e e 8
9  Prepaid expenses and deferred charges e e e e e e 9
10a Land, buildings, and equipment: cost or
other basis. Gomplete Part Vi of Schedule D 10a 156,132
b Less: accumulated depreciaiion 10b 99,887 61,4801 10¢c 56,245
11 Investments—publicly traded securities . . . . . . . . . . 2,951,236] 11 3,018,109
12  Investments—other securities, See Part IV, line 11 12
13  Investments—program-retated. See Part iV, fine 11 . . . . . . . 13
14 Intanglble assets . . |, e e e e e e e e e 14
18  Other assets. See Part IV, Ilne11 C Vv e e e e 15
16 Total assets. Add lines 1 through 15 (must equal lnedd} . . . . . 4,4764909] 16 5,087,000
17 Accounis payable and accrued expenses . .o 269,682] 17 31,766
18  Grants payable .
19 Deferredrevenus . . . . . . + + . . 4 4 e 4 .
20 Tax-exempt bond liabllities .
21 Escrow or custodlal account fiabllity. Ccmplete Part !V of Schedule D
g122 Loans and other payables to current and former officers, directors,
# frustees, key employees, highest compensated employees, and
'.'g' disqualifled persons. Complete Part il of Schedute L .
<123 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrefated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other flabilltles not Included on lines 17-24) Ccmp!ete Part X
of ScheduleD . . . . . . . . . o5
26 Total liabilities. Add lines 17 through 25 . 269,682| 26 31,766
" Organizations that follow SFAS 117 (ASC 958), check here b {:I and
8 complete lines 27 through 29, and lines 33 and 34,
§1{27  Unrestrictednetassets . . . . . . . . . « « v o« . . . 3,633.470] 27 4,482,887
g 28 Temporarly restrictednetassets . . . . . . . . . . . . . 28
2 29  Permanently restricted net assets , 6572,347{ 29 572,347
2 Organizatlons that do not follow SFAS 117 (ASC 950), check hereb Ij and
= complete [Ines 30 through 34,
2130 Capltal stock or trust principal, orcumentfunds . . . . . . . . 30
2 31 Pald-In or capltal surplus, or land, building, or equipment fund . 3
< 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33  Total net assets or fund balances . e e 4,205,817| 33 6,055,234
34  Total llabilittes and net assetsfiundbalances . . . . . . . . . 4,475,499 34 5,087,000

Form 990 (2012}




Page 12

Form 990 (2012)
m_ﬂeconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . .. .. O
1 Total revenue (must equal Part VIil, column (A}, line12) . . . . . . . . . . . . . . 1 4,592,066
2 Total expenses (must squal Part IX, column (A), lne 25) . , . . ., . . 2 3,975,831
3 Revenue less expenses. Subtract line 2 fromline1 . . . . - . 3 616,235
4  Not assets or fund balances at beginning of year {must equal Part X line 33 column (A)) 4 4,205,817
5 Netunrealized gains (losses)oninvestments ., . . . . . . . . . . . . . . . ]
8 Donated servicesanduse of facilites . . . . . , . . . . . . . . 6
7 Investmentexpenses . . . . . . . . v v v v e e e e e e e 7
8 Prlor period adjustmsnts . . . . AN ]
9  Other changes In net assets or fund balances (exp!ain in Schedula O) .. . 9 233,182
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X hne
33 coumn(Bj . . . . . . T T S 10 5,055,234

Financial Statemonts and Reporting

Check If Schedule O contains a response to any questioninthis Part XIl , . . . . .

2a

3a

Accounting method used to prepare the Form 990: [JCash [lAccrual [ Other

if the organization changed its method of accounting from a prior year or chacked “Other," explain in
Schedule O.

Woere the organization's financiat statements compiled or reviewed by an Indepsndent accountant? .

If *Yes," check & box below to Indicate whether the financlal statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:

[JSeparate basls  [] Consolidated basis [] Both consolldated and separate basis

Woere the organization's financlal statements audited by an independent accountant? . . . .

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both;

Separate basls ] Consolidated basis [ Both consolldated and separate basls

If “Yes" to iine 2a or 2b, does the organization have a committee that assumes responsibliity for overaight
of the audit, review, or compilation of its financlal statements and selection of an independent accountant?
If the organlzation changed elther its oversight process or selection process during the tax year, explain In
Schadule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337. . . . . . . . o

if “Yes," did the organlzation undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 p012)




| OMB No. 1645-0047

SCHEDULE A ; . %
(Form 890 or 990-E2) Public Charity Status and Public Support 2012

Complete if the organizatlon Is a section 501(c)(3} organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury .
Intemal Rovenue Sevice » Attach to Form 880 or Form 920-EZ, » Sae separate instructions. Inspection
Name of the organlzation Employsr identification number
Children, Incorporated 54-0761510

Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization Is not a private foundation because It is: {For lines 1 through 11, check only ane box.)
] A church, convention of churches, or assaciation of churches described in sectlon 170(b){1)(A)(i).
{1 A school described in section 170{b)(1){a){ii}. (Attach Scheduls E.)

{1 A hospital or a cooperative hospital service arganization described in section 170(b)(1){(A) iil).
[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Ili}. Enter the

hospital's name, city, and state:

AN -
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saotion 170(b){1}(A}{iv). {Complets Part II)

(1 A fedaral, state, or local government or governmental unit described in sectlon 170{b)(1)(A)(v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descrbed in section 170(b)(1)(A}vi}. {Complste Part .}

[J A community trust described in section 170(b)(1}(A}{vi). (Complate Part II.)

8 [ An organization that normally receives: (1) more than 33%/3% of Its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certaln exceptions, and (2) no more than 33'4% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acqulrad by the organization after June 30, 1975, See section 509{a}(2). (Complete Part lI[.)

10 [JAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 609(a)(2). See section
508{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typet b [ Typell ¢ [ Type lll-Functionally integrated ~ d [ Type lll-Non-functicnally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundatlon managers and other than one or more publicly supportad organizations described In section 509(a)(1)
or sectlon 5098(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type | supportlng
organfzation, check thisbox . . . . ., . . . O

g Since August 17, 2006, has the organtzation accepted any glft or contnbution from any of the
following persons?

~N o

©

(i} A person who directly or Indirectly controls, elther alone or together with persons described in (if) and Yes | No
{iil} befow, the governing body of the supported organization? . . . . . . . . . . . . . . t1g)
(i) A family member of a person described in () above? . . . e e e e e e e e e 11g)]
{ily A 35% controlled entlty of a person described In {i) or (i} above? e e e e e e e 11gfin}
h  Provide the following information about the supported organization(s).
{1} Name of supported AN EIN {lIN Type of organtzation | (Iv) is the organtzation | (v} Did you noti {vl) Is the {vii} Amount of monetary
oiganization (described on lines 1-9 | incol. {1 fisted lnyour | the organkzationin | organization in col, support
abova or IRG section govemning documeni? col. () of your {I) orgenlzed in the
{see Instructions)) support? us.?
Yes No Yes No Yes No
()
(B)
(C}
(O}
{E)
Total A . e e e e i
For Paperwork Reducllon Act Noﬂce, sge the Instructlona for Cat. No, 11285F Schadufe A {Form 890 or 880-EZ} 2012

Form 890 or BB0-EZ.




Schedule A (Form 890 or 990-EZ} 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A}iv) and 170{b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaiify under
Part ll. If the organization falls to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a} 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

1

i)

Gifts, grants, contributions, and
membership fees recelved. {Do not
include any “unusual grants.”) . . . 8,281,511 5,767,666 6,234,671 4,930,946 4,525,034 27,740,017

Tax revenues levied for the
organization’s benefit and either paid
to or expended on lts behalf

The value of services or facllities
furnished by a governmental unit to the
organization without charge .

Total. Add fines 1 through 3. . . . . | 6,234,871]  4930846) 4,525,034
The portlon of total contributions by ' . o e R
each person (other than a
governmental unit or  publicly
supported organization) inciuded on
{ine 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support, Subtract tine 5 from line 4.

27,740,017

Section B. Total Support

Calendar year (or fiscal year haginning in} & | (a) 2008 {b) 2009 (¢) 2010 (d) 2011 (e} 2012 (f) Total

7 Amounts fromiined . . . . 6,281,611 6,767,655 6,234,871 4,830,946 4,625,034 27,740,017
8 Gross Income from Interest, dlvldends
payments-recelved on securities loans,
rents, royalties and income from simllar
sources . . . . . . .o 105,004 48,912 52,671 17,095 67,032 290,714
9 Net income from unrelaled buslness
activities, whether or not the business
is regularly carried on
10  Other income. Do not Inciude galn or
loss from the sale of capital assets
(ExplaininPart V). . . . . . 4.006 4,006
11 Total support. Add iines?through‘lo ' o R S E N 05,034,737
12 Gross receipts from related activities, etc. (see {nstructions) e
13  First five years. if the Form 990 Is for the organlzation s first, second, thtrd fourth or f!fth tax year as a section 501{(c)(3}
organization, check this box and stophere . . . .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 {line 6, column {f) divided by iine 11, column () . . . . 14 98.94 %
15  Public support percentage from 2011 Schedule A, Part [, line 14 . . . . 16 98.45 %
16a 331x% support test—2012. If the organization did not check the box on line 13 and !ine 14 Is 33‘f3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A |
b 33'%% support test—2011. If the organization did not check a box on line 13 or 16a, and Iine 15 Is 334% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » {]
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or move, and If the organization meets the “facts-and-clrcumstances” test, check this box and stop here, Expfain in
Part IV how the organization meets the “facts-and-clrcumstances” test, The organization qualifies as a pubticly supported
organization . . . . . . 4 . e e e e e e e e e e e e e e e e e e e e e e T
b 10%-facts-and-clrcumstances test—2011. If the organization did not check a box on line 13, 164, 16b, or 17a, and iine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part iV how the organization meets the “facts-and-clrcumstances” test. The organizatlon quellﬂes as a publicly
supported organization . . . A B
18  Private foundation. If the organlzation did not checkabox on Iine 13 16a 16b 1?a, or1?b check this box and see
M ali T N S T N N A S T e N |

Schedule A (Form 980 or 860-EZ) 2012




Schedule A (Form 890 or 890-EZ) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part il.

If the organization falls to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

- ¢
2]

{a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

Glfig, grants, contrdbutions, and membership fees
recelved. (Do notinclude any “unusual grants."}

Gross recelpts from admissions, merchandlse
sold or services performed, or facllitles
fumished In any activity that is related to the
organization's tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trada or business under section 513

Tax revenues levied for the
organization’s benefit and efther paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through &5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
recolved  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b .
Public support (Subtract line 70 from
line 6) c e e

Section B. Total Support

Calendar year {or fiscal year beginning in} »

(a) 2008

{b) 2008

(c) 2010

(d) 2011

{e) 2012

(f) Total

9  Amounts from line 6 e
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royaltles and income from similar sources .
b Unrelated business taxable income (less
section b511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addiines 10a and 10b .
11 Net fncome from unrelated business
activities nof included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
foss from the sale of capital assels
(Exptaln in PartiV.) . . .
13 Total support. (Add lines 9, 100, 11
and 12.)
14  First five years. If the Form 990 is for the organlzation’s first, second, third, fourth, or fifth tax ysar as a section 501{c)(3}
organization, check this box and stop here . L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {lne 8, column (f) divided by line 13, column (ﬂ] 15 %
16 Public support percentage from 2011 Schedule A, Part lll, fine 15 16 Y%
Saction D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2012 {ine 10c, column (f) divided by line 13, column (f)) . 17 %
18  investment income percentage from 2011 Schedule A, Part Ill, line 17 . . 18 %
19a 331n% support tests--2012. If the organization did not check the box on line 14 and !lne 15 Is more than 33'a%, and line
17 Is not more than 33'n%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 331n% support tests—2011, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'x%, and
line 18 is nat more than 33'5%, check this box and stop here. The organizatlon qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [

Schedute A (Form 980 or 990-EZ) 2012




Schedule A (Form $90 or 980-EZ) 2012

Page 4

¥153111 Supplemental Information. Complete this part to provide the explanations required by Part [l, line 10;
Part I, line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information. {(See

instructions).

Schedule A (Form 9980 or 990-EZ) 2012




sohedule B Schedule of Contributors OMB No. 16450047
or 890-PF) ’ 2012
Department of the Treasury » Attach to Form 990, Form 080-EZ, or Form 9590-PF.

Intemal Revenue

Name of the organizatfon Employer identification number

Children, Incorporated 54-0761510

Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ){enter number} organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 627 political organization

Form 990-PF [[] 501(c)(3} exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note. Only a sectlon 501(c){7, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

O Foran organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property} from any one contributor. Complete Parts [ and 1.

Special Rules

For a section 501(c}{3) organization filing Form 990 or 990-EZ that met the 33'/2 % support test of the regulations
under sections 508(a){1) and 170{b)(1){A){v)) and received from any one contributor, during the year, a contribution of
the greater of (1} $5,000 or (2) 2% of tha amount on () Form 990, Part VI, line 1h, or (il Form 990-EZ, line 1.
Compilete Parts | and 1.

{1 For a sectlon 501(c)(7), {8), or (10) organization filing Form 990 or 980-EZ that recelved from any one contributor,
during the year, total contributions of mors than $1,000 for use exciusively for religlous, charltable, scientific, literary,
or educational purposes, or the prevention of cruslty to children or anfmals. Complete Parts §, Il, and 1Il.

[} For a section 501{c)(7), (8), or (10) organization filing Form 980 or 990-EZ that recelved from any one contributor,
during the year, contiibutions for use exclusivaly for religlous, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box Is checked, enter hers the total contributions that were received during the
year for an exclusively religious, charitable, stc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it recelved nonexclusively religlous, charitable, etc., contdbutions of $5,000 or

moreduringtheyear . . . . . . .. ... oL oo

Caturtlon. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 980-PF), but it must answer “No" on Part IV, line 2 of its Form 990; or check the box on Iine H of its Form 990-EZ or on
Part1, line 2 of its Form 880-PF, to certify that it does not meet ths filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notlice, see the Instructions for Form 990, 990-EZ, or 880-PF.  Cat. No, 30813X Schedule B (Form 900, 860-EZ, or $90-PF} (2012)




Schedule B (Form 930, 830-EZ, or 990-PF) (2013)

Page 2

Naine of organization
Children, lncorporated

Employer identification number

§4-0761510

IEZIN Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
Name, address, and ZIP + 4

No.

c
Total contributions

{d}
Type of contribution

$ 500,000

Parson
Fayroll 'l
Noncash ]

{Complete Part Il if there Is
a noncash cantribution,)

{a) ]
Name, address, and ZIP + 4

No.

' {c)
Total contributions

{d}
Type of contribution

$ 104,069

Person
Payrolt |
Noncash O

{Complste Part Il if there is
a noncash contribution.,)

(a) ()
Name, address, and ZIP + 4

No.

]
Total contributions

(d}
Type of contribution

Person (|
Payroll |
Nancash |

" {Camplate Part il if thers Is

a noncash contribution }

{a) ®
Name, address, and ZIP + 4

No.

o)
Total coniributions

(d)
Type of contribution

Parson a
Payroll [l
Noncash O

{Complete Part Il if there is
a noncash contribution.)

(a} (b)
Name, address, and ZIP + 4

No.

{c)
Total contributions

{d)
Type of contribution

Person O
Payroll [l
Noncash O

{Complete Part Il if thers is
a naoncash contribution.)

No.

(a) (b)
i Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll (|
Noncash O

(Complete Part il if there Is
a noncash contributlon.)

Schedule B (Form 990, 880-EZ, or 880-PF) (2012}




Schedula B (Forn 890, 990-EZ, or 990-PF) (2012)

Page 3

Name of organlzation
Children, Incorporated

Employer identification number
54-0761510

IGEXdI]  Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is nesded.

om ) FMV (or entimat @
Pgorftﬂl Dascription of noncash property glven (see (Iﬁzt::: ct'f:lﬁa;,) Date received
i 8 S IS
oo, (b) FMV { ) imat ) (@)
rom o or estimate
Part | Description of noncash property given (see instructions) Date received
T S| v
o b) FMV (s o ) )
rom or estimate, .
Part | Descriptlon of noncash property given (see Instructlons) Date received
i e | oo
(?) No. ) FMV ( (c) ) (d)
rom or estimate
Part | Description of noncash property given (see Instructions) Date received
0000 USTU EN
{?) No. )] EMV ( (c) ) (d)
rom . or estimate .
Part| Description of noncash property given (see Instructions) Date received
O TN
g (b) FMV - ) (@)
rom or estimate .
Part { Description of noncash property given (see Instructions) Date received
A I SN IS

Schedule B {Form 900, 890-EZ, or 930-PF) (2012)




Schedule B (Form 830, 960-EZ, or 990-PF} {2012)

Page 4

Name of organization
Chitdren, Incorporated

Employer identification number
54-0761510

Exclusively religious, charitable, etc,, individual contributions to section 501{c){7), (8), or (10) arganizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ul, enter the total of exclusively refigious, charitable, ste.,

contributions of $1,000 or less for the year. (Enter this Information once. See instructions.) » §

Use duplicate copies of Part {l] if additlonal space Is needed.

No.
(?on? (b} Purposs of gift {c} Use of gitt (d) Dascription of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfaror to transferee
{a) No, . - .
lf:rorrtnI (b) Purposa of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
" Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No . . .
|!,mrrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of trensferor to transferes
{a} No.
|f)rorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's naine, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 880, 880-EZ, or 990-FF] (2012}




SCHEDULED | oM No. 1545-0047

(Form 990) Supplemental Financial Statements

arl fiha T
ﬂ?gmal":x;m &Eﬁuw » Attach to Form 890, » Ses separate Inatniotions.

» Complete if the organizatlon answered “Yes,” to Form 890, .
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, Open to Public

Inspection

Hame of The arganizallon Employer [dentliication numb

Children, Incorporated 54-0761610
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

organization answered “Yes” to Form 990, Part IV, line 6.

OO

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year . .

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

oniy for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . [ Yes [ No

m Conservation Easements. Complete If the organlzatlon answered "Yes" o Form 990 Part IV, line 7.

o0 oo

Purposa(s) of consarvation easements held by the organization {check all that apply),

3 Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically Important jand area
[ Protection of natural habitat [ Preservation of a certifiad historic structure

] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a consarvation
easemant on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservationeasements ., . . . . . . . . . . . . . . . . |2a
Total acreage restricted by conservation easements . . . . . , . o e e 2b
Number of conservation easements on a certifled historic structure Included in @. .. 2c
Number of conservation easements included in (¢} acquired atter 8/17/06, and not on a

historlc structure listed in the Nationaf Register . . o 2d

Number of conservation sasements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . [] Yes [] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(Jand section 170M(ENBIH? . . . . . . . L . . e e e e e e e e e O Yes (O No
In Part XIH, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the footnote to the organtzation’s financlal statemeants that describes the

organization’s accounting for conservation easements,

Gl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financlal statements that describes these items.

If the organization elected, as permitted under SFAS 118 {(ASC 958), to report In Its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i} Revenues included In Form 990, PartVili,lined1 . . . . . . . . . . . . + . . . P o
(i) Assetsincluded inForm 990, Part X . . . . . . . . . . . . . . > $
2  If the organization received or held works of art, historical treasures, or other s;mllar assets for financial gain, prowde the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded In Form 990, Part Vil tinet . . . . . . . . . . . . .. .. .» §
b_AssetsincludedinForm990,Part X . . . . . . . . . . . . ... ...y

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cal. No. 52283D Schedule D (Form §30) 2012




Scheduls D (Form 990) 2012 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

b

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection ftems (check all that apply);

[ Public exhibition d [J Loan or exchange programs

{1 schotary research e [ Other . ;

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or recelve donations of ant, historical treasures, or other similar

assots to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes 7] No

4V Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodlan or other !ntermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . s v v e e o v ] Yes ONo

b If “Yes,” explain the arrangement in Part Xli! and comptlete the followmg tab!e
Amount
¢ Beglnningbalance . . . . . . . . . . . . . 0 o0 0 0 0w e |10
d Additionsduringtheyear . . . . . . . . . 0 0 v 0 e e e 1d
e Distributions duringtheyear . . ., . . . . . + . « « .« « .« 4+ . . 1e
f Endingbalance . . . . . . . c . . . e e e 1f
2a Did the organization include an amount on Form 990 PartX Ilne 21? e e .. [OdYes [ONo
b _if “Yes,” explaln the atrangement in Part XIIl. Check here if the explanation has been provldad in Part X o, oL, ll
Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, fine 10.
{a} Current yoar {t) Prior year {c) Two years back | (d} Three yeare back | {e) Four years back
1a Beginning of year balance . . . 572,347 219,788 100,000 100,000 100,000
b Contributions . . . 362,659 114,788
¢ Net investment eamings, galns. and
losses . . . . . . . . . . .
d Grants or scholarships
e Other expendltures for faciilties and
programs . . . PR
f Administrative expenses . . . .
g Endofyearbalance . ., ., . . 572,347 572,347 219,788 100,000 100,000
2 Provide the estimated percentage of the current year end balance (iine 1g, cotumn (&)} held as:
a Board designated or quasl-endowment » | %
b Permanent endowment » - 100.00%
¢ Temporarily resticted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yos| No
() unrelatedorganizations . . . . . . . L . L 0 e 0 e h e e e e e e e e e e 3ali) Y
(il} related organizations . . . . . < T (1] '
b If “Yes" to 3a(ll}, are the retated organ:zallons Iisted as requtred on Schedule H? v e e e 3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Describe in Part Xlll the intended uses of the organization’s endowment funds,

Dascription of property () Costor other basis { (b] Costor other basls {0) Accumulated {d) Bookvalue
{Investment) {othen) dapreclation
1a Land e e e e e e
b Bulldings . . . c e
¢ Leasehold !mprovements Ve e
d Equipment . . . . . . . . . 166,132 99,887 56,245
e Other . . . . e e e
Total. Add lines 1athrough 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . . . .» 56,245

Schedule D (Form 900) 2012




Schedule D (Form 990) 2012

Page 3

XTI investments—Other Securities. See Form 890, Part X, line 12.

[} Description of securlly or category
{including name of security}

[b) Book value

{c) Method of valuation;
Cost or end-of-year market vatua

{1} Financlal derlvatives
{2) Closely-held equlty interests .
{3} Other

A

@

Total. (Column (b) must equal Form 990, Part X, col, {B) fine 12) I

CEMEUNT  Investments—Program Related. See Form 990, Part X, line 1 3, |

{a} Description of Investment type

{b) Book value

(¢} Method of valuation:
Cost o end-of-yoar market vaiue

{1

@

)]

4

()

©

@

8

9)

(10)

Total, {Column (b} must equal Form 990, Part X, col, (B)ing 13}

Other Assets, See Form 990, Part X, line 15.

{a) Description

(b) Book valus

(1)

]

6]

4

()]

@®

(4]

®)

®)

(10)

Total. {Column {b) must equal Form 980, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1 {a) Dascription of Habliity

{b} Book vatug

(1) Federal income taxes

@

3

@

{5)

®

4]

8

Q]

{10}

{11}

Total, (Cotumn (b) must equal Form 990, Part X, col. (B] fine 25} ¥

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organizalion’s

labllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl . . . . . []

Schedule D (Form 950} 2012




Schedule D {Form 990) 2012 . Page 4
Il Reconciilation of Revenue per Audited Financlal Statemonts With Revenue per Return

1  Total revenus, gains, and other suppart per audited financlal statements . . . . . . . . 1 4,592,066
2 Amounts included on line 1 but not on Form 880, Part VI, ling 12:
a Netunrealized gains onInvestments . . . . . . . . « . « - 2a
b Donated services and use of facilittes . . . . . . . . . - 2b
¢ Hecoveresofprioryeargrants . . . . . . . . . .. we s 20
d Other (Describein PartXIILY . . . . . . . « « « o 0 e 2d
@ Addlines2athrough2d . . . . . . . . o e e e e e e e e e 20
4  Subtractline2efromline . . . . . . . o o e e e e e e 3
4 Amounts included on Form 880, Part VI, line 12, but not on line:
a Investment expenses not inctuded on Form 930, PartVill,line7b . . [ 4a
b Other (DescrbeinPartXM) . . . . . . . . « - -« « - 4b
¢ Addiinesdaanddb . . . . . . o o . e 0w e e e e e e e e 4c
5 Total revenue. Add lines 3 and dc, (This must equal Form 990, Partl fine12) . . . . . . . 5 4,592,066
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financlal statements . . . . . . ... e 1 3,975,831
2 Amounts included on line 1 but not on Form 990, Part 1%, line 25:
a Donated services and use of facilites . . . . . . .« . . o 2a
b Prioryearadjustments . . . . . o . o o e e e e 2b
¢ OMherlosses . . « « o« o x e s e e e e e e 2c
d Other (DescribeinPartXIL} . . . . . . « « o « « « v o s 2d
e Addlines2athrough2d . . . . . . . . e o e e e e e e e e e e e 2e
3 Subtractlne 2e fromlined . . . . . .+ .« o . - e e e e e e e e 3
4  Amounts Included on Form 890, Part I, line 25, but not on iine 1:
a Investment expenses not included on Form 980, Part VI, line7b . . | 4a
b Other(DescribeinPartXllly . . . . . . « « o o 00w 4b
¢ Addiinesdaanddb . . . . . . . o 0 e e e e e e e e e e e e 46
6 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Partlfine18). . . . . . . | & 3,975,631

FEREA  Supplemental Information
Complsts this part to provide the descriptions required for Part II, lines 3, 5, and 3; Part [ll, lings 1a and 4; Part {V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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AN Supplemental information (continusd)
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| omB No. 1545-0047

{;‘;‘,’j‘;‘;&i? 990-E2) Supplemental Information to Form 990 or 990-EZ

2012

Complete to provide Informatlon for responses to specitic questions on

Dopartment of the Treasury Form 990 or 990-EZ or to provide any edditional information. Open to Public
internal Revenue Servica » Attach to Form 890 or 980-EZ, Inspection
Nama of the organlzation Employer identification number
Children, Incorporated 54-0761610

Form 990, Part Vi, ssction B, ling 11b; The Form 990 was prepared by a Board member who isaCPAandapartner .

b, Under accounting principles generally accepted in the United States of America, an asset should be recognized for expected

For Paperwork Reduction Act Notice, see the Instructlons for Form 980 or 990-EZ, Cat. No. 51058K Sohedule O {Form €80 or 890-EZ) {2012)




Schedula O (Form 920 or 990-E2) {2012)

Pags 2

Name of the organtzation

Children, Incorporated

Employer [dentification number
54-0761510

sontributions only if they are unconditional. The expected recurring contributions were not unconditional.

Schedule O (Form 890 or 890-E2) (2012)
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ELF Return Status Information

ACCOUNT PRODUCT PREPARER RETURN ID HAME
MARTIN,
DOLAN & . . | CHILDREN
756111 | 8868 HOLTON, | F2XiCHILDREN:VLY - GonhnatED
LTD.

FEDERAL FEDERAL
STATUS DATE

Accepted | 2/4/2014

STATE/FBAR

STATE STATE
STATUS DATE

https://efile.prosystemfx.com/PrinterFriendly.aspx

2/5/2014




Fonm 8668 (Rev, 1:20183) Page2
*® [f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part lland checkthls box | ... | X1
Note. Only completa Part #i if you hava afready baen granted an automatic 3-month extenslon on a previously filed Form 8868.

® [fyou are filing for an Automatic 3-Month Extenslon, complate only Part | {on page 1}.
i i Additional (Not Automatic) 3-Month Extension of Time,Only file the original (no copies needed).

Enter fller's idontifying number, see instructions
Employer identification number {EIN) or

Typeor | Namo of exempt organization or other filer, see Instructlons

print
reoyne [CHILDREN INCORPORATED ‘ 54-0761510
Sociat securlly number (SSN)

:;:::::“ Number, strest, and room or sulte no. It a P.O. box, see instructions,
reram. 920 4205 DOVER ROAD
nstructions. City, town or post office, state, and ZIP code. For a farelgn address, see instructlons.

RICHMOND, VA 23221

Enter the Retum code for the retum that this apptication Is for {fila a separate applk:allbn fOr 0aCh FOMUITY) it eeetmetesereirsrmreeensnasemeerns m
Application Raturn Appl[oation Return
Is For Code Jls For Code
Form 920 or Form 990-EZ 01

Form 980-8L 02 Fom 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 880-PF 04 Form §227 10
Form 980-T {sac. 401 (a) or 408(a) trust) 05 Form 80638 11
Form 980-T (trust other than above) [4]:] Form 8870 12

STOP! Do not gomplste Part il If you were not already gronted an automatio 3-month extenslon on a previously fited Form 8868,
STEPHEN D, HOLTON

® Thebooksareinthecaroof » 4205 DOVER ROAD - RICHMOND, VA 23221

Telophone No.p» 804-521-3239 FAX No. P

® |f the organization doss nat have an ofiice or place of buslness in the Unlted States, ChacK I BOX ...ooooireceesrssssseseeeecisnsnans P 1
® [{ this |s for a Group Return, enter the organization’s four diglt Group Exemption Number (GEN) . { this Is for the whole group, check this
box P [, ifitis for part of the group, check this box B> and ‘attach a list with the names and EtiNs of all membars the extanslon s for.

4  trequest an additional 3:month extenslon of time until May 7 .

6  For calandar year ,orother tax yearbaginning _9JUOL_1, 2012 ,andending JUN 30, 2013

6  !ftha tax year entered In line 5 Is for tess than 12 months, check reason: [_Fnitiat retum [T Finat retum

Change in accounting psriad
7  State in detall why you nead the axtenslon

ADDITIONAL TIME IS REQUESTED IN ORDER TO OBTAIN TNFORMATION NECESSARY
TO PREPARE A COMPLETE AND ACCURATE TAX RETURN.

8a [f this application Is for Forrn 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentailve tax, loss any
nonrefundable credits. See instruclions, 0.
b Ifthis application Is for Form 990-FF, 990-T, 4720, or 6069, enter any rafundable cradifs and estimated
tax payments made. include any prior yesr ovarpayment allowed ag a credit and any amount pald
previgusty with Form 8868. 0.
o Batenos due, Subiract line 8 from line 8a. Include your payment with this form, if required, by using
EFTPS (Flectronlc Federal Tax Payment System), See Instnictions. 8c | $ 0.

Signature and Verification must be completed for Part it only.

Under penaliles of parjury, | declara that 1 have examined thls form, including accompanying schedules and statements, and to the best of my knovdadge and bellef,
1t Is true, comvect, and completa, and that | am authorized to prepare this farm.

Signature B> Title p CPA Date

Form 8868 (Rev. 1-2013)

22342
01-21-13




| Fom 8868 Application for Extension of Time To File an

ov_danaory 2073 Exempt Organization Return OMB No. 15451708
Depariment of the Troasury > Flle a separato epplicatton for each retum.

Intemal Reverue Servics

= ifyou are filing for an Automatic 3-Month Extenslon, complete only Part [ and check thisbox . . . . I &
= if you are flling for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Part Il {on page 2 of thls farm),

Do not complate Part il unless you have already been granted an automatie 3-month extension on a previously filed Form 8868,

Elactronic fliing-{e-fife). You can electronlcally file Fonm 8868 If you need a 3-month automatic extension of time to fils (6 months for
a corporation required to fils Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fite Form
8868 to request an extension of time to file any of the forms listed in Part | ar Part ¥ with the exception of Form 8870, Information
Retum far Transfors Assoclated With Certaln Personal Bsnefit Contracts, which must be sent to the IRS in paper format (see
Instructions). For more details on the electronic flling of this form, vislt www.irs.gov/efile and click on e¢-file for Charltles & Nonprofits.

Automatic 3-Month Extension of Time, Only submit original (no coples needed),
A corporation required to fite Form 980-T and requestlng an automatic 6-month extanslon—check this box and complete

Patlonly . . . . .o > O
All other corporations (fnc!uding 1120 C ﬂ‘!ers), partnershlps, REMICS. and trusts musf use Form 7004 to request an extenslon of Hime

to fila income tax returns,

Enter fiter's ldentifylng number, see Inatructions

Type or Name of exempt organization or other filer, see instruclions. Ermplayer 1deniiaation number (E1N) of
print Children, (ncorporated §4-0761510

Fite by tho Number, slrast, and room or sulta no. If a P.O. box, see instriotions. Soclal securfty number (SSN)
duadatefor 14205 Dover Road

fillng your | City. town or post office, slafe, and ZIP code. For a forelgn address, sea nsiructions.

Instructlons. | Richmond, VA 23221
Enter the Return code far the return that this applioation is for (flle a separate application for each feturn)

Appllcation - Retuin | Application ) Return
Is Far’ Code |lisFor Code
Form 890 ar Form 990-EZ 01 Form 920-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 0o
Form 990-PF 04 Form 6227 10
Form 980-T {sec. 401{a) or 408(a} trust) ¢]3] Form 6069 11
Form 890-T (trust other than ahove) 08 Form 8870 12

* The books are in the care of » StephenD.Holton . . eeeesessmeesoesseseseasrenssareseneenres s eeseeeserreasaranes
Te]ephone No. P e 804-521-3239 . FAX No. N _804- 935-(_)_3_?_3_ _________________

»[]

e [f the organ!zation does not have an office or plaoe of business [n the United States, check this box . . . P
» If this is for a Group Retumn, enter the organization’s four diglt Group Exemptlon Number {GEN) LAfthisis

for the whole group, checkthisbox . . . P [J.Ifltis for part of the group, cheok thisbox . . . . P [Jandaltach
a list with the names and E(Ns of all members the extension (s for,
1 lrequest an automatic 3-month (6 months for a corporation required te file Form 980-T) extension of time
until February 11,20 14 , to file the exempt organlzation retum for the organization named above, The axtenston is
for the organization's retum for:
» [Jcalendar year20 ___ or

» [ tax year baginning July 1 .20 12 ,andending June 30 .20 13 .

2  If the tax year entered in fine 1 fs for less than 12 months, check reason: [Jinltfalraturn [ Final retumn

["1Change In accounting period

8a If this appllcation Is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundabls credits. See Instructions, 3a {$
b if this application {s for Form 990-PF, 990-T, 4720, or 6069, enier any refundable credits and
estimated tax payments made. Include any ptior year overpayment atiowed as a credif, 3b 1§
o Balance due, Sublract line 3b from line 3a. Inslude your paymant with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). Sea instructions. 3¢ |$
Caution. if you are golng to make an electronic fund withdrawal with thls Form 8868, see Form 8453-EQ and Form 8879-EQ for payment Insliuctions.

For Privacy Act and Paperwork Reduotion Act Notice, gee Instructions, Cat. No, 27816D : Form 8868 Rev. 1-2013)




	children inc 2013 990 1
	children inc 2013 990 2

